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Abstract Objective;: To investigate the safety and effect of percutaneous nephrolithotomy via upper kindey ca-
lyces channel in the management of patients with renal calculi Method : Between June 2008 and May 2012, 140 ca-
ses of patients with renal calculi were treated with percutaneous nephrolithotomy via upper calyce channel. Clinical
data were analysed retrospectively and followed up for 3 to 36 months. Result; All 140 cases of patients with renal
calculi were operated on successfully, the mean operating time was (424 6) minutes, blood loss was (8.242.5)
g/L, the one— stage stone clear rate was 91. 4% (128/140) , the incidence of complication was 10. 7% (15/140),
failure of puncturation and loss of channel and severity blood loss were noted in 2 cases, injure of pleura 2 cases,
perforation of pelvis or ureter 1 cases, blood loss after operation 2 cases, 1 cases needed blood transfusion, febrici-
ty 6 cases, urinous infiltration 2 cases, neither loss of kidney nor death occurred in this group. The mean postop-
erative hospital stay was (7. 511, 2) days. Conclusion: The present study demonstrated that in the treatment of renal

calculi, percutaneous nephrolithotomy via upper calyce channel was safe and effective with the advantage of shorter oper-
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ating time, less blood loss, high clear rate of stone, low incidence of complication, shorter hospital day.
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